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Correspondence.
" Audi alteram partem."

TREATMENT OF BILHARZIA DISEASE.
To the Editor of THE LANCET.

SIR,-May I add one or two remarks to the admirable
annotation in your issue of April 17th of Dr. F. G.
Cawston’s paper on the treatment of 30 cases of
bilharzia disease with tartar emetic. Dr. Cawston
records two cases in which cough followed the injection
of the drug, and although he’does not expressly say so
I gather that he regarded this phenomenon as an
unusual one. In my experience the occurrence of a
short bout of coughing coming on towards the com-
pletion of the injection is an almost invariable

phenomenon. In Dr. Cawston’s Case 5 he seems to

suggest that the antimony injections were the cause
of a chronic cough persisting for a fortnight and aggra-
vated by each injection. I can hardly think the per-
sistence of the cough can be ascribed to the antimony,
and it would have been extremely interesting if Dr.
Cawston had recorded the results of a careful examina-
tion of the chest during this period.
With regard to a rise of temperature, with possibly a

rigor as a result of tartar emetic injections, my experi-
ence coincides with Dr. Cawston’s in regarding such
occurrences as rare in the treatment of bilharzia
disease. In trypanosomiasis, however, marked rise of
temperature, together with rigor, is frequently noted as
a result of injections of tartar emetic. This I regard,
however, as due to a massive trypanolysis, rather than
to the action of the drug, as later in the course of the
disease, when parasites have become extremely scanty
as a result of treatment, rigors or any marked rise of
temperature are unusual.
In cases treated by intravenous injections of tartar

emetic a marked rise of temperature and rigor may
occasionally occur in a patient who has never exhibited
this reaction in possibly numerous previous injections.
Such a result, as you rightly point out, may be due
to some impurity in the distilled water use for theinjection. In my experience, where the freshness and
purity of the distilled water could be guaranteed, a
violent reaction might occasionally occur, and seemed
to me to be due to the temperature of the injected
solution being introduced at a temperature below blood
heat. At any rate, that was the only cause I could
assign, and after this was attended to such untoward
and unusual effects were eliminated. I may say I

always make a practice of administering the dose of
tartar emetic in high dilution-i.e., in some four to six
ounces of fluid.-I am, Sir, yours faithfully,

H. B. NEWHAM.
London School of Tropical Medicine, Endsleigh-

gardens, N.W., April 18th, 1920.

H. B. NEWHAM.

WAR &OElig;DEMA AND EPIDEMIC DROPSY.
To the Editor of THE LANCET.

SIR,-It will be a pity if, as the outcome of Dr. A. D.
Bigland’s excellent article on (Edema as a Symptom
in So-called Food-Deficiency Diseases in THE LANCET
of Jan. 31st, a confusion should arise between famine
dropsy and epidemic dropsy. The disease called
by Macleod epidemic dropsy, with its itching, burning,
and erythema or urticaria which preceded or accom-
panied the anasarca, was probably ankylostomiasis.
This outbreak in Mauritius, described by Macleod,
Davidson, and Chevers, and referred to later in
Manson’s and Daniels’s works on tropical diseases,
does not bear any real epidemiological resemblance to
the famine dropsy so clearly differentiated by Cornish
and Porter in the Indian famine of 1877-78. Giles, in his
" Report on the Causes of the Diseases Known in Assam
as Kala-azar and Beri-beri " (1890), showed these
diseases, and, I think, Macleod’s "epidemic dropsy,"
to be ankylostomiasis. Macleod himself directs atten-
tion to the relationship between the Mauritius and the

Assam cases, and states definitely that " this dropsical
disease was by no means confined to the impoverished
and sickly." Simultaneously, however, in the Madras
famine Cornish and Porter observed and first described
clearly " famine dropsy " which, during the war, has
been rediscovered under a variety of terms, including
"war cedema " and "hunger Cedema." Cornish had
recognised the disease even earlier, in 1864, when he
discussed prison dietaries and diseases. Cornish’s
references are as follow :-

1. A reply to Sir Richard Temple’s minutes of March 7th and 14th.
1877, as to the sufficiency of a pound of grain as the basis of famine
wages.

2. Digby: The Famine Campaign in Southern India. Longmans,
vol. ii., p. 196,1878.

3. Cornish : Madras Quarterly Journal of Medical Science, vol. viii.,
1865. Observations on the Nature of the Food of the Inhabitants
of Southern India and on Prison Dietaries in the Madras
Presidency.

Cornish was sanitary commissioner for Madras during
the famine of 1877-78. Porter was in charge of a famine
relief camp at the same period. He published exact
post-mortem findings in his book, 

" The Diseases of the
Madras Famine of 1877-78," by Alexander Porter, M.D.,
F.R.C.S.I. (Madras Government Press, 1889).

I am, Sir, yours faithfully,
Bristol, April 16th, 1920. J. A. NIXON.J. A. NIXON.

AN&AElig;STHETISTS’ REMUNERATION.

To the Editor of THE LANCET.
SIR,-Since at the present time a greater degree of

skill is being demanded on the part of anaesthetists than
a few years ago, it is only fair that what then was an
adequate remuneration should be correspondingly raised,
apart from the question of the higher rate of living, the
greater expense of apparatus, ansesthetic drugs, and
locomotion. It is, however, necessary to educate the
public, and to a lesser extent the general practitioner,
to recognise the market value of the skilfully given
anaesthetic. Surgeons can help anaesthetists by insisting
that the patient should receive a note of fees from the
anaesthetist himself, by telling the patient beforehand
the amount of such fee, and by not accepting an
inclusive fee as is so often done. In this way the annbs-
thetist would soon cease to be regarded merely as the
appanage of the surgeon.
Some years ago in America I was informed that a

skilful anaesthetist expected a fee corresponding to
25 per cent. of that of the surgeon. It is only within
the last few years that a 10 per cent. ratio has come into
force in this country. It does not seem a fair thing for
a surgeon who is asked to reduce his fee, say, from
100 guineas to 50 guineas to expect his an&aelig;sthetist to
reduce his from 10 guineas to 5 guineas, unless the
ratio is considerably higher than at present ; and I
think very few surgeons would object to anaesthetists’
fees being raised to a sum corresponding to 20 per cent.
of that of the surgeon’s fee with a minimum of
5 guineas. I am, Sir, yours faithfully,

HUGH R. PHILLIPS, M.D.
Cavendish-court, Cavendish-square, W., April 17th, 1920.

HUGH R. PHILLIPS, M.D.

THE FEDERATION OF MEDICAL AND ALLIEDSOCIETIES.

To the Editor of THE LANCET.

SIR,-Recent events have emphasised the urgent
necessity of providing more adequate means for the
collective expression of medical opinion in the councils
of the nation, and, if public sympathy is not to be
alienated from our cause, we must ensure that the
means adopted are compatible with the dignity of our
profession. The manifest unfairness of much of the
public treatment meted out to us as a profession has
largely, if not entirely, resulted from the failure
of our various organisations to cooperate in giving
expression to their views in the guidance of public
opinion and in assisting to frame legislation on

health matters. Whilst fully appreciating the great
services many of these organisations have rendered,
one has to recognise that they are only able to

London School of Tropical Medicine, Endsleigh-
gardens, N.W., April 18th, 1920.


